
The Gem City Engineering Co. 1425 N. Keowee Street, P.O. Box 1295, Dayton, Ohio 45401/ (513) 223-5S44/ FAX(513) 226-1908

July 9, 1993

Kevin Turner
Remedial Project Manager
U.S. EPA HSRM-6J
77 W. Jackson Blvd.
Chicago, IL 60604

Response to: Request for Information Pursuant to Sec. 104
(e) of CERCLA for Sanitary Landfill Co. (1WD)
Site in Moraine, Ohio Located at 1855
Cardington Road.

Response to Request #1

Bill Fournier IWD Co. Inc.
Bob Lanier 3975 Wagner Ford Road

Dayton, Ohio

Tim Hanselman Gem City Engineering
Al Baker 1425 N. Keowee St.

Dayton, Ohio

Response to Request #2

IWD dump tickets supplied by your office.
See Attachment (A)

Response to Request #3

At this time we do not know of any other persons able to
provide a more detailed response.

Response to Request #4

OHD095201513
OHD000608588
See Attachment (B)

Response to Request #5

None known.

Special Machines Tooling Controls Precision Machining Engineering Stamping



Response to Request #6

None known - no hazardous substances transported.

Response to Request #7

No. We did not arrange for any hazardous waste to be
transported to the site. We did arrange with IWD to pick
up building debris - old brick - wood from our facility.
We did not arrange for this material to be taken to the
site - that decision was made by IWD.

7A) - Not applicable. No hazardous substances involved.

7B) - Other materials not hazardous transported by IWD on
the following dates; 8/19/75 - 5/5/75 - 5/27/75 - 6/20/75
- 7/11/75 - 11/13/75.

7C) 8/19/75 = 36 yards cubic
5/5/75 = 36 yards cubic
5/27/75 = 36 yards cubic
6/20/75 = 30 yards cubic
7/11/75 = 40 yards cubic
11/13/75 = 36 yards cubic
220 cubic yards total

7D) No hazardous materials involved. Not applicable.

7E) A 30-36 cubic yard container of non-hazardous
material for the year 1975 was approximately $4.00
per yard + $60.00 transport fee.

Response to Request #8

For Gem City Engineering transportation non-hazardous
waste - Harry Hey - Dick Leiby.

8A) IWD Dispatcher.

8B) 8/19/75 - 5/5/75 - 5/27/75 - 6/20/75 - 7/11/75 -
11/13/75.

8C) IWD Dispatcher - non-hazardous waste.

8D) Approximately $4.00 per yard + $60.00 transport fee.

8E) Unknown.

8F For each transaction of non-hazardous waste removal
the site and disposition was determined by IWD.



8G) 30-36-40 yard cubic open top containers.
Amount = (6) used for non-hazardous waste and/or
building debris. Markings unknown.

If I can be of further assistance, do not hesitate to
contact me.

Regards,

Tim A. Hanselman
Senior Buyer
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UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
REGIONS

77 WEST JACKSON BOULEVARD
CHICAGO, IL 60604-3590

TO:

FROM:

DATE:
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NO. OF PAGES (Incl. this one)

COMMENTS: _________________
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^^Lt'V -̂Sî  -̂ « v?~ ••«-

^^ ~" -&-£*?* ~***?r —pL ——

(°lL^ £ ;0 t^e- >r-̂  ̂ -t .«

!^ . ^ jfr*^ ^ ^P ̂ *^ • A * ̂

^L^~~*S zjL-^£j,
^ -; ̂  4*».«.«^

ITEMS TO BE CHECKED OFF DAILY:

TA ^P IM TRUCK fpouL-orr a I.UCCERJ
SAR ON TRUCK ( ROL.L-OFP 4 uuCGCR)

PTNS iw TRUCK t BOLL-O^P A UUOGCW)

V1SUAU INSPECTION Or ALl, VEMICLES.

exr
YDS. N1 SI

w vw . v,^r M T W&^W 5

1 ? 3^5/S 1

DATE / /
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UNTTED STATES ENVIRONMENTAL PROTECTION AGENCY
RLGlON 5

77 WEST JAC KSON BOULEVARD
CHICAGO. II 60604-3590

BY FACSiMTLL

Tim Fa rise! man
Gr>m Cit.y Enqinhering Co.
1425 N. Kfoweo Street
Dayton. OH 4 ^ 4 0 4

Re: CLI^CLA § 104 (e) Information Request, Sanitary Landfill

LK.vtr M r " . ;-;i:nvafl'r

Fru.ic . 1 ir rhc reports which indicate that Gem City Engineering
vast-- ;-..ckGd up by Industrial Waste Disposal arx3 taken to
'."iit-ir Lili. These documents am provided in response to

r pi c. ail ai'ter receipt oi an information request fro» U.S.
'.'• - Pii.>::-e contact me with any questions*.

' John , . Brcslin
Assistant Regional Counsel

Enclosure;'-

TOTHL P.OS



^

I5
\

UJ
(3

-»°

UNITED STATES
ENVIRONMENTAL PROTECTION AGENCY

REGION 5
RCRA ACTIVITIES
P.O. BOX A3587

CHICAGO, ILLINOIS 60690

November 12, 1986
5HS-JCK-13

Dear Notifier:

Enclosed you wil l find the
Identif ication (ID) number
This ID number must appear
waste . You wil l find your
enclosed not i f icat ion form

U.S. Environmental Protection Agency (U.S. ERA)
that has been assigned to your installation.
on all mani fest forms when transporting hazardous
ID number on the second line of the copy of the

This letter confirms that you have fi led a
Notif ication of Hazardous Waste Activity (Form 8700-12) to comply with
Section 3010 of the Resource Conservation and Recovery Act (RCRA) . This

, letter and the enclosed copy of your not i f icat ion form should be retained
for future use.

If you have any further questions regarding hazardous waste activity, please
contact our Hotline at (312) 886-4001.

Since

Gerald W. Phil l ips, ChieT
Off /ce of Underground Storage Tanks

Enclosure
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Please priisl or type with ELITE type (12 characters per inchl in Ihe unshaded areas only
Form Approved 0MB No. 20SO-OO28. ftpires 9-30-88.

CSA No 0246-EPA-OT
United States Environmental Protection Agency

Washington. DC 2O460

&C. PA Notification of Hazardous Waste Activity

Please refer to the Instructions for
filing Notification before completing
this form. The information requested
here Is required by law {Section
3O10 of the Resource Conservation
and Recovery Act).

For Official Use Onl

Dale Received
(yr. mo. day)Installation's EPA ID Number

. Name of Installation

I. Installation Mailing Address
Street or P.O. Box

II. Location of Installation
Street or Route Number

V. Installation Contact
Name and Title (last, first, and job title. Phone Number (area code and number

? 2 2 5
V. Ownership

A. Name of Installation's Legal Owner 8. Type of Ownership (enter code)

/\. Type of Regulated Waste Activity (Mark 'X' in the appropriate boxes. Refer to instructions.)
A. H«x«rdotu Watte Activity B. U»»d OJI Fuel Activities

D 1b. Less than 1,000 kg/mo.J3s,1 a. Generator
D 2. Transporter
CD 3. Treater/Storer/Oisposer
LJ 4. Underground Injection
O 5. Market or Burn Hazardous Waste Fuel

(enter 'X' and mart appropriate boxes below)
Q a. Generator Marketing to Burner
D b. Other Marketer
LJ c. Burner'

D 6, Off-Specification Used Oi?
(enter 'X' and mark approf>r\

Lj a. Generator Marketing to Burner

D b. Other Marketer SEP 0 2

LJ c. Burner

U 7. Specification Used Oil Fuel Mafkejer
Who First Claims the Oil Meet

is

Ml. Waste Fuel Burning: Type Of Combustion Device (enter'X'in all appropriate boxes to indicate type of combustion device(sj in
•hich hazardous waste fuel or off-specification used oil fuel is burned. See instructions for definitions of combustion devices.)

D A. Utility Boiler ' D B. Industrial Boiler D C. Industrial Furnace

I. Mode of Transportation (transporters only — enter 'X' in the appropriate box(es

X. First or Subsequent Notification

DA. Air D B. Rail D C. Highway D D. Water D E. Other (specify)

dark 'X' in the appropriate box to indicate whether this is your installation's first notification of hazardous waste activity or a subsequent
otification. If this is not your first notification, enter your installation's EPA ID Number in the space provided below.

A. First Notification LJ B. Subsequent Notification (complete item C)
C. Installation's EPA ID Number

EPA Form 8700-12 (Rev. 11-85) Previous edition is obsolete.



ID — For Official U»a Only

X. Description of Hazardous Wastes (continued from front.
. Hazardous Wastes from Nonspecific Sources. Enter the four-digit number from 40 CFR Part 261.31 .far each listed hazardous waste
from nonspecific sources your installation handles. DM additional sheets if

1

F 0 0 •&
7

2

X

3 ...

fi

-4

10

-«

11 '

e

12

6. Hazardous Wastes from Specific Sources. Enter the four-digit number from 40 CFR Part 261.32 for aach listed hazardous waste from
specific sources your installation handles. Use additional sheets if necessary.

13

19

25

14

20

26

15

21

,
\

27

16

22

28

17

23

29

IS

24

30

. Commercial Chemical Product Hazardous Wastes. Enter the four-digit number from 40 CFR Part 261.33 for each chemical substance
your installation handles which may be a hazardous waste. Use additional sheets tf necessary.

31

37

43

32

38

44

33

39

45

-

34

40

46

36

41

47

36

42

48

D. Listed Infectious Wastes. Enter the four-digit number from 40 CFR Part 261.34 for each hazardous waste from hospitals, veterinary hos-
pitals, or medical and research laboratories your installation handles. Use additional sheets If necessary.

49 60 61 62 S3 64

. Characteristics of Norriisted Hazardous Wastes. Mark *X' in the boxes corresponding to the characteristics of nonlisted hazardous wastes
your installation handles. (See 4O CFR Parts 261.21 — 261.241

1. Ignrtable
(DO01I

LJ 2. Corrosive
(D002)

CD 3. Reactive
(D003I

Toxic
(0000}

I certify under penalty of law that I have personally examined and am familiar with the information submitted in
this and all attached documents, and that based on my inquiry of those individuals immediately responsible for
obtaining the information, I believe that the submitted information is true, accurate, and complete. I am aware that
thare are significant penalties for submitting false information, including the possibility of fine and imprisonment.

Name and Official Title (type or print)

Ai Safe? £.
Date Signed

EPA Form 8700-12 (Rev. 11-85) Reverse


